5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 39@35

sra9 nee . §ios STANDARD CERTIFICATE OF DEATH Siate Fite No

LeD DEG
;;”,EF Registration District No....... 3 IC? Primary Registration District N06°7S Registrar's No 8 ¢5 ‘7_‘

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁf/

Oc || @ coumy. 37 fl/}/l/c, o/ 3 V] /1SS0 i S7 Frayco
e k /? f./?A' )] State [ () County S
&) {8) City or town /JF? L. = Y Co0.l S /_,F )7
(ll‘ou’uide city or town limits, weite "HURAL" dnd rame of Wwwoship) {c) City or town ﬁf?/q L.
{¢) Name of hoapital or inatitution: 7 (If cutaide cily or town limits, write "RURAL") a
ok d = L o s
(IT oot in hospltal or institation, write street vumber or location} (d) Street N E ,/4 Sé.j’r;l:é‘l, zive location) ®
{d) Length of stay: In hospital or institution
e © Pl {Specify whethar (¢) Citizen of foreign country? A/ g, {Yes or No)
In this community........
years, months or duya) If yes, name country.

MEDICAL CERTIFICATION

il e Cof A 1oL A Loy 7 74 oy LAY
ay.

20. DATE OF DEATH: Month

3. (b . . Social Secttri

(4) If veteran, 3 (0 curity gear. /f ‘}" ‘-3 o '2 N 30 p M.

rame war No 2t. I hereb, tify that I attended the d d i
. ereby certify that I attended the deceased {yom.
_7f- Color W 6. (ﬂ?‘nzln. widowed, married, /// —_. w.ﬁi.s.., to. / 7 5/ 6‘3,
4, Sex / race divorced......m.:.....,.....n- that Ilast saw h.W alive on . i s 5’ 1954\.3
6. (5) Name of husband or wife... . 6, {¢) Age of husband gr wife if and that death occurred on the date and hour stated above. Durali
wralivn
QMK L &’ f#ﬁ'/? %04/7 anve_______fz _____ Imm cause of death
M__‘.‘___,‘ W‘.——-‘

7. Birth date of decensed., J Y /V t ¢3 X 6_5‘ .

(Month) {Day) {Year} /

8. AGE: Years Months Days If less than one day DHW W

75 % " )
9. Binhp!acemﬁ_g___@'s 5 67?/ Cﬁ/é[/ o / Due to

1

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

i ((Zjawn or connl.y) (Suu.o or foreign country} Pl - N . B X
w Other conditions. WS I |
10. Usual occupation ﬂ {1oclude pregnancy within 3 months of deatk) [—
S - : N PR
L1. Industry or business it V/{’% /. S— PHYSICIAN
M = ajor findings: -
E 12. Name ,W:-L S OA,/ W 2.2 /_) Of aperations [ @ Underfine
§ 13, Birthplace. . @ /9 v o / S : S:hcigras:a:a
(City. town, ar county) (State or forengn eount Of autopsy........ should be
& ( 14. Maiden name...4). ARf A, K. M LI o . . charged sta-
g 0 ] 5 o / tistically.
15. Birthplace, - / 22. 1f death was due to external causes, fill in the following: - .
= Cily, town, or counly) Wﬂap (Stote or foreign country)
16. (a) Informant M /,/ 0/1/‘7-. . (2) Accident, suicide, or homicide (apecify)
@) Addres ﬂAﬁM/,{/ a 7o N Mo, (8} Date of occurrence
- a8 -
17. (@) ... 30.&’ .................... (3) Date thereof. // } 4/3 (e} Where did injury occur? (City or town) (County) (State)
{Burial, crematine, or rammﬂln (Month} (Day) (Yoar) {d) Did injury occur in or about home, on farm in industrial place. in public place?

@2l TARMILNETON

18. (a) Signature of funeral directo /f./f./?‘;f /A/@..]_o./l/ M .
) Addm\?&fMJN FIraH '

19. {a) M -2.2:19.43n :@“A th.LB-u.LA

{Dataroceived local rcgul.rlr) Registrar's ignatore)

// 7 ;ﬁ {Licensed Embaliner's Statemen! on Reverse Side)

{c) Place: burial or cremation...

™

.. (M. D.orother}............

te sgn




RECEIVED

o o ———

Date Filede._... ... _[ & - .‘f.‘.-.:'.’..

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by)??fé(:. .................

Registered Apprentice No

working under my personal supervision.

L | L ?' Signed... %M/ ;177/ Lj R

Licensed Emba]mer No .2 ? é 9
P. 0. Address.7BA 2 om0t P 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the nbove constitutes grounds for revocation of license.)

[ ] o

If this body is not embalmed, [act should be so stated above,



